Texas Ethics Cammission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8508

CANDIDATE / OFFICEHOLDER 6643 rorm C/OH
CAMPAIGN FINANCE REPORT Cover SHeEeT PG 1
1 ACCOUNT# 2 Total pages filed:
The C/OH Instruction Guide explains how to complate this form.[  (Ethics fommission fiers) /j
- e - . )
3 CANDIDATE/ MS MRS @48/ FIRST M OFFICE USEBNLY =
OFFICEHOLDER 4 — =
NAME LA L ‘5 ""é ........... oo =7, . | batokecaves. ¥ N b—m RS
NICKNAME ] LAST SUFFEX o 9 h__ ; -t
/ oZT O
- - — E )
4 CANDIDATE/ ADDRESS /PO BOX:  APT LSUFTE & Iy STATE;  ZIP CODE 0E = I
OFFICEHOLDER O /6 C.-d Y A m< X m
s a ,e Do 5 )
I\AADAS_ANE(;S /0 7~ Dats Hand-de{l:rﬁomale oalrnmo
>
E] Change of Address 4&{5/‘4 g ,7 Vf}é’/ «@ g g
5 CANDIDATE/ AREA CODE PHON{N‘UMBER EXTENSION i
- QFFICEHOLDER ( ) . . , Racaat # Amount
PHORE }/”2 ’2 X,‘/, é/?(/‘/ : Date Procassed
6 CAMPAIGN us igRs) we FIRST "
TREASURER éAC/ZA—A 77 Datle Imaged
NAME - Cnikame T T e e suFFl)‘:
6 dAHUACES
T CAMPAIGN STREET ADDRESS (NQ PO BOX PLEASE), APT/SUITE # ITY; STATE; ZIP CODE
TREASURER
ADDRESS
(Resldence or.businass) 7?/5 &)ﬂ%ﬂd //I '%{/;/V 7 7{7??
8 CAMPAIGN AREA CODE PHONE NUMBER - EXTENSION
TREASURER . -
579 Zfo-9'Fou
9 REPORTTYPE %uary 15 E:l 30th day before election D Runoff ;g;‘:‘;’; ::f(';;:’:g"mjw
D July 15 l:] Bth day before election L—_l Exceedad $500 kmit D Final report (Atach CIOH - FR)
10 PERICD - Month Day Year Month Day Year
COVERED. - THROUGH . d
/R 03 py SR Zy Say
11 ELECTION o ELECT'DN DATE o ELECTIONAYPE
SIS Primary ] runot ~ [ censa [ speca
J3 / 08 i
12 OFFICE OFFICE HELD (f any) 43 OFFICE SOUGHT (il knewn) /78 J0 & (0 FE4F 72 W
4 gg—gl??‘:ECT «+ Direct campaign expenditures are campaign expendituras made by others without the candidate’s prior consent or &pproval.
Candidatas are required to disclose this informalion only if they receive noliflcation of the direct campaign expenditure. -
CAMPAIGN
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Address /PO Bax:  Apt./Suite#, City,  Stats; Zip Codae

[ additional pagea

GO TOPAGE 2

Revisad 09/01/2007



1-800-325-8506

rForm C/OH
CoVvER SHEET PG 2

—

16 AC/UNT # (Ethics Commixsion Fllers)

Austin, Texas 78711-2070 (512) 463-5800

Texas Ethics Commission F.O. Box 12070

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

15 C/OH NAME

ﬂé/ié’/ 7 é/ é//z/ CHES

17 NOTICE « This box is for notice of political expenditures by political committess to support the candidate / officehalder. These expendffu-'ss
FROM may have baan made without the candidate’s or officeholder's knowledge or consent. Candidates and officeholders are required toreport
POLITICAL this information ondy if they receive notice of such expanditureg,

COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
M/ﬂ [] ceneraL
! COMMITTEE ADDRESS
] seecimc
T3] addivonal pages GOMMITTEE GAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
1B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ -
A5, 20
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $
___________ 240, 0o
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ g y d s/é
4, TOTAL POLITICAL EXPENDITURES $
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $
............ H95, o0
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ﬁf Y7

19 AFFIDAVIT
! swear, or gffirm, under penalty of perjury, that the accompanying report
is true and correct and Inclu es all information required to be repored by

FENG JIN JASINSK)

My Qommlulon Expites
October 14, 2010

‘/ %ignature of Carwiidate or Officeholder

AFFIX NOTARY STAME / SEAL ABOVE .
Sworn to and subscribed before me, by the said 4‘2%{% ‘5 ;&M é -4 , this the /%

of el .20 _¢ & , 10 cartify which, witness my hand and seal of office.

day

%

/Z‘%‘Z 7a %SJ_M /

¢ Al

Signau%f officer adrminlstering oath

Pn 'ad name o!o%r admlmstenng oath

W/
Titlek6f officer administering oath

Revised 03/Q 12007



Texas Ethics Commission P.C. Box 12070 Austin, Texas

78711-2070

(512) 463-58Q0 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A

/

2 FILER NAME

3 ACCOUNT# (Ettics Commission fars)

4609

éZ%%%V’éZ@%%%Y

4 Date 5 Full name of contributor [ ourof-stats PAC (iD#:

6 ContnbutoraddreSS City: State; Zap Coda
S0y FnSEL Sy
cg, T P8p8C

131967

7 Amountof 18 Inkind contribution
cantribution ($) i description {if applicable}

It G5 L7 M5
% 5d¢.¢ |f Cop/Foed I7A
|

{lf travel outside of Texas, complete Schedule T)

Y

7

9 Principal occupau n f Job tltle’(See Instructions} 10 ger {See |nstryctions)
sz bl e Liigmi e, Z L >
Date Full name of contributor O out-of-state PAC (D% 3 Amount of I In-kind contribution
contribution (5) l description (if applicable)
Contributor eddress;  Cily; Swate; Zip Code I

I
l

(if travol outside of Texas, complsta Schedule T}

Principal occupation / Job title (See Instructions)

Employer {See |

nstructions)

Date

Full name of contributor [T out-oé-stas PAG (ID¥;

Contributor address; City: State; Zip Code

Amount of i In-kind contribution
contribution {$) ] description (if applicable)

{If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

»

Date

]

Full name of contributor [ oweot-etate PAC (ID#:;

Contributor address; City; State; Zip Code

Amountof | In-kind contribution
contribution (%) I description (il applicabla)

l
E

Principal occupation / Job title (See Instructions)

Employer (See |

nsmcﬁoné)

{tf trave) sutside of Toxas, complete Schodule T) ]

y—

Date Full name of contributor [T out-of-gtate PAG (D

Contributor address; City: State; Zip Code

Amount of | In-kind contribution
contribution ($) ; description (if applicable)

l
I
i

{If travol outside of Texas, complete Schaduls T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor Is out-of-state PAC, please sae instructlon guide foradditional reporting requirements.

Revizad 09/04/2007



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS

SCHEDULE B ,

The Instruction Guide explaing how to complete this form.

41 Total pages this Schedule B:

2 FILER NAME

3 ACCOUNT # (Etics Commigsion flera)

4 - TOTAL OF UNITEMIZED PLEDGES: o = o =

o 2 $

5 Date

6 Full name of pledgor T out-of-siats PAC {ID#:

7 Pledgor address; City; State: Zlp Code

Arnount of lg
pledge ($) I

{If travel outside of Texas, complete Schadule T}

In-kind description
(if applicable}

16 Principal cccupation / Job title {See Instructions)

11 Employer {See Instructions)

Date Full narne of pledgar [ out-of-stats PAC {ID¥; ) Amount of | . In-kind description
pledge (%) I {if appllcable}
Pledgor address; City; State; Zip Code l
{Hf travel cutside of Texas, complete Schedule T)
Principal occupation / Job titie {See Instrug- Employer {See Instructions) ’
tions)
Date Full name of pledgor {0 outotatata PAC (D#: } Amount of [ In-kind description
pledge ($) l {if applicable)
Pledgor address; City; State; Zip Code |

(If travel cutside of Toxas, complets Schedule T)

Principal cccupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of pledgor [ out-ot-stats PAC (ID#:

Pledgor address; City; State; Zip Code

In-kind description

Armount of i
i (if applicable)
I

pledge (%)

(if travel outside of Texas, complate Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of pledgor [ out-ot-stata PAC (i#;

Pledgor address; City: State; Zlp Code

Amount of

{ In-kind description
pledge (%) i

l

I

(if applicable)

{If travel gutsida of Texas, complata Schedula T}

Principal cccupation / Job title {See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Revised 08/01/2007




Texas Ethics Commission

FP.O. Box 12070 Austin, Texas 78711-2070

(512} 463-5800

1-800-325-8506

LOANS

scHEDULE E

The Instruction Gulde explains how to complete this form.

1 Toial pages Schedule E:

/

4

2 FILER NAME
| é&zgﬁ’ é;(% (s

TOTAL OF UNITEMIZED LOANS: o) > = = = )

3 ACCOUNT # (Ethics Commission flers)

114

*240, 47

5 Dateofloan

S osto

-6 Islendera

7  Nameoflender / Cloutotstate PaC (ID%: )
4“1(” address; City: State; Zip Code

financial insttution? o ﬂo
& % /A s / 4////// 77 " e

g Loan Amount ($)

/4844

19 Interest rate

13 Emplofr (Sea Instructions}

12 ncipal occupation / Job title (See Ins|
\£Z Smry s s W7
14 Descriptidh of Collateral
nona
15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed (§)
INFORMATION
B/ 17 Guarantoraddress;  City: State; Zip Code
not appticable
19 principal Qccupation 20 Employer
Date of loan Mame of lender 3 outofstate PAC (ID#; ) Loan Amount ($)
1, g,
Yarko| foseer pwetas LR0.2v
Islendera - Lender address: City; State; Zip Code . Interesirate
financiaf Institution? y
(-
Y N Maturity date
: Sk
ncipal occupation / Job tite (See In fons) Employer (See instructions)
P A Tl Fs et EE L ur
Descrigtiort of Collateral T
ong
GUARANTOR Name of guarantor Amount Guarantaed ()
INFORMATION
Guaranior address:  City; Siats; Zip Code
oqt applicable
Principal Occupation Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If lender I8 ocut-of-state PAC, please see Instruction guide for additional reporting requirements.

Revised 0372112007



P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

Texas Ethics Commission

POLITICAL EXPENDITURES

scHEDULE F

The Instruction Guide explalns how to complete this form.

1 Total pages Schadule F:

2 FILER NAME

3 ACCOUNT # (Ethica Commission fllers)

4 Date 5 Payeaname 7 Amount
€3]
6 Payeeaddress: City; State; ZipCode
8 Purppse of paymeant {Ses instructions regarding type of infarmation 9 ~ Complets if direct sxpenditure 1o tenefit C/OH
required.) Candidats / Officeholder name Office scught Ofica held
(If travel outside of Texas, complete Schedule T)
Date Payee name Armount
$)
Payee address: City; State; Zip Code

Purpose of payment {See instructions regarding type of information
required.} -

» Complete if direct expenditure to benefit C/OH =

{if travel oufside of Texas, complete Schedule T)

Candldate / Officeholger name 0Office sought Offica held
(if travel outside of Texas, compiate Schedule T)
Date Payee narmme Amount
3]
Payee address; City: State; ZipCode
Purpoase of payment {See instructions regarding type of information + Camglate if diract sxpenditure ta benafit GIOH =
required.) ’ Candidate 7 Officahoider name GCffica sought Office held
(If travel outslde of Texas, complete Scheduls T)
. Date Payes name Amount
{3)
Payee address; City: State: ZipCode
Purpose of payment (See instructions regarding type of infomation «~ Complete if direct expendilure to benefit CIOH «
required.) Candidate / Officeholder name Office sought Ofios held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revises $9/01/2007




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 7B7T11.2070

{512) 463-5800

1-800-325-85Q6

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

The_ Instruction Guide explains how to complete this form.

1 otal pages Schadule G:

2 FILERNAME /7

HeBal7 onaties

3 ACCOUNT # (Ethics Commisscn Dlers}

e 07

4 Data

$277

s Payee name .

RN SR L Sl A
6 Payee address; City; State; ZipCode

Dt Hfree s s s K
S7ttny DT G~ TG F

7 Purpose of expendizre (éee‘?nstmcu’ons regarding type ofinformation required.)

8 Amount
($)

W 0
(T warmbursomon

from palitical

Py

Payee address; City; State; Zip Code

g8 OEFo2F
/2/ SZzng B 75

) Purpose of expenditure {See instructions regarding type ofinformation required.)

/ﬂﬁm’gme of Texa(:mié adu!e{(ﬁé m::g:‘gims
Date _ Payee na/MéMW M’M Ar-r;g;,ml

TR 20

m/ﬂalmburs'emanl

Purpose of expenditure (See instructions regarding type of information required.}

{{f travel outside of Taxas, complete Schadule T

from politicat
7/%’.%- A;f/ S contributions
[if trBvel outside of Texas, comiplete Schedula T) intended
Date Payee name Amount
(8)
bayee -addr'ess: . City St.at;a: le Co&a ---------

Purpose of expendilure (See instructions regarding type of information required.) C] Relmbursament
from polliical
contributions

{}f travel outaide of Texas, complete Schedule T) intended

Date Payee nams Armount
(3)
’ ilbayaa -addres-s: ' ) Clty -Sr:at.e; Z;p C.oc-ie ............

Purpose of expenditure (See instructions regarding type ofinformation required.) D Reimburgemeant
from potltical
confributions

{#f travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
(3
Fayea address; City: State; Zip Code

Reimbursémant
from political
contributions
Intendad

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 03/01/2007



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800 1-800-325-8506

TO ABUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

SCHEDULE H

The Instruction Gulde explalns how to complete this form.

1 Total pages Schedule H:

2 FILER NAME

3 ACCOUNT# (Ethics Commission flars)

a4 Bale 5 Business name

6 Businessaddress; City; State; ZipCode

T "Armourt
(%)

8 Purpose of payment {See instructions reganding type of information

k]

= Gomplate if direct expenditure to benefit CIOH «

{If travel outside of Texas, complets Schedule T)

required.} Candidate / Officehoider namae Offica sougnt Offica hek
{If travel outside of Texas, complete Schedule T}
Date Business name Amount
3
Businass address; City; State; ZipCode
Purppse of payment (See instructions regarding type of information « Complete if direct expanditure to benefit C/OH +
required.) Candldate / Officshoidar nama Office sought Offics neld
{If travel outside of Texas, complete Schedute T)
Data Business name Amount
%)
Business address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information « Completa if diract expanditura ta banafit CIOH «
required.) Candidate / Officeholder nama Office sought Oce heks
(If travel outside of Texas, complets Schedule T)
Data Business name Amount
6]
Business address; City; State; 2ZipCcde
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH ==
requirad.) Candicate ! OMzeholder name Office sought Ofica held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravizes 03/01/2007




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

1-800-325-8506

(512) 463-5800

NON-POLITICAL EXPENDITURES scHepuLe |
MADE FROM POLITICAL CONTRIBUTIONS
_ —
The Instruction Gulde expiains how to complete this form. 1 Total pages Schedule |
|

2 FILER NAME

3 ACCOUNT # {Ethics Commission Flera)

4 Date 5 Payeename Amount
(%)
6§ Payee address; City; Stale; Zip Code
7 Pumposae of expenditure (See instructions regarding type of information required. )
Date Payee name Amount
%)
Payee address; City: State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payae name Armount
(5}
Payee address; City; State; Zip Co&a
‘Pumose of expenditure (Ses instructions regarding type of information required.)
Date Payee name Amount
_ (S)
Payee address, City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.}
Date Payee name Amount
(8}
Payee address; City; State; Zip Code
Purpose of expenditure {See instructions regarding type of information required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravisad 08/01/2007



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

CREDITS (optional)

scHeDULE K

The Instruction Guide explaing how to complete this form.

1 Total pages Schedula K:

2 FILER NAME

3 ACCOUNT # (Ethics Gommission Rers)

4 Date 5 Payorname 8 Amount
%)
6 Payoraddress; City. State; Zip Code
7 Reaason for crodit
Date Payor name Amount
(%)
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
. (5)
Payor address; City: State; Zlp Code
Reason for cradit
Date Payorname Amount
(%)
" Payoreddress:  City; State; ZipCode 0o
Reason for cradit
Date Payor name Amoun,
3)
Payor address; City; State; Zip Code

Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revized (8/01/2007



Texas EBthics Commission. P.O. Box 12070 Austin, Texas

7B87141-2070

(512) 463-5800

1-800-325-8506

FOR TRAVEL OQUTSIDE OF TEXAS

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE

SCHEDULE T

The Instruction Guide explains how to complete this form.

1 Total pages Schedue T:

2 FILER t%&j/ é//g,/%’f

A ACCOUNT # [Ethics Commission filers)

£07

4 Name of Contributor /,Carporation or Labor Organization / Pledgor / Payee

22/

5 Contribution / Expenditure reported on:

[ schedule A Schedule B[] Schedule C

[ scheduett  [] scheduen  [] conuc

[C] schedule D

1 cownt

[C] scheduls F

7] eac-c

D Schedule G

] pac-e

6 Dates of travel 7 Name of person(s} traveling

8 Oaparture city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel {(including name of conference, seminar. or other event)

Name of Contributor / Corporation of Labor Organization / Pledgor / Payes

Contribution / Expenditure reported on;
[ scheduleA  [T] schedute 8 [} scheduls

D Schedule H D Schedule N D COH-UC

D Schedule D

] con-t

[ schedueF

[] eacc

[C] schedue G

[J pac-E

Dates of traval Name of person(s) traveling

Departure city or name of departure iocation

Destination city or name of destinaticn location

Means of transporiation Purpose of travel (including name of confarence, seminar, or other avent)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payea

Contribution / Expenditure reported on:
D Schedule A D Schedule B D Schedule C
[7] schedueH [[] scheduen [} cow-uc

[ senedue D

] con-1

D Schedule F

[ Pacc

] schedule G

] pace

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of trave! (including name of conference, seminar, or cther avent)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED

Ravised 09/01/2007



Texas Ethics Comirrission P.QC. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH - FR
DESIGNATION OF FINAL REPORT

The Instruction Guide explains how to complete this form.
*» Complete only If "Report Type™ on page 1 is marked "Final Report™

1 C/OHNAME 2 ACCOUNT # {Ethics Commission fers)

3 SIGNATURE

| do not expect any further pelitical contributions or political expenditures in connection with my candidacy. | understand
that designating a report as a final report terminates my campaign treasurer appoiniment. | also understand that | may
not accept any campaign contributions or make any campaign expenditures without a campaign treasurer appointment
on file,

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

« Completes A & B below only if you are notan officeholder. »~
A. CAMPAIGN FUNDS

Check only one:

(1 I do not have unexpended contributions or unexpended interest or income earned from palitical contributions.

[ 3 I have unexpended contributions or unexpended interest or income earned from politicat contributions. |
understand that | may not convert unexpended political contributions or unexpended interest or income earned
on political contributions to personal use. | alse understand that | must file an annual report of unexpended
contributions and that | may not retain unexpended contributions or unexpended interest or income earned on

- political contributions longer than six years after filing this final report. Further, | understand that | must dispose
of unexpended political contributions and unexpendesd interest or income earned on political contributions in
accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only ona:

[] | do not retain assets purchased with political contributions or interast or other income from political
contributions.

1 | do retain assets purchased with political contributions or interest or other incoma from political contributions.
I understand that i may not convert assets purchased with political contributions or interest or other income
from poiitical contributions to personal use. { also understand that | must dispose of assets purchased with
political contributions in accordance with the requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER
*» Completa this section only If you are an officeholdar =

[} 1am aware that i remain subject to filing requirements applicable to an officehoider who does not have a campaign
treasurer on file. | am also aware that | will be required to file reports of unexpended contributions if, at the time
| cease holding office, | retain assets purchased with political contributions or interest or other income from
political contributions.

Signature of Officaholder

Ravizad 09/01/2067



